Section of Laryngology 237 diluted with air, it became highly explosive, and that finally the presence of oxygen converted a simple explosion into a detonation.
In the more serious explosions the flame appears to flash up the anaesthetic tube connected with the apparatus, which in turn is blown up to the ceiling. These explosions are so dangerous to the patient and even more so to the surgeon, that every precaution must be taken in practice to render them impossible. It is the legal duty of surgeon and anesthetist to take every known precaution against explosions.
Whatever may be the trend of public opinion towards the work and the activities of the medical profession, the Law, as it at present stands-" takes full and even generous cognizance of the anxieties and difficulties inseparable from medical practice.
In its dealings with medicine, as with other arduous and honourable callings, it embodies those principles of fair play, justice and humanity, by which Englishmen are governed in their public and private affairs." CASES.
Nodular Swelling involving the Whole of the Right Vocal Cord: Case for Diagnosis.-E. BROUGHTON BARNES.
Miss C., aged 43. Husky for seven months. First seen five weeks ago. The whole right cord is involved in a pinkish nodular sessile mass, extending far down into the subglottic space. No limitation of movement. Sputum, negative for tubercle bacilli (two examinations). Wassermann reaction negative.
The swelling on the cord appears to be slightly less marked as a result of rest and inhalation for five weeks.
Discu8sion.-HAROLD BARWELL remarked that the sputum was said to be innocent of tubercle bacilli, but no mention was made of a further examination of the chest. Absence of the bacilli on examination of the sputum did not necessarily negative phthisis, and he asked whether the lungs had been skiagraphed. This was probably a case of tuberculous laryngitis.
LIONEL COLLEDGE agreed with Mr. Barwell that this was probably a case of tuberculosis; the diagnosis rested between tubercle and papilloma, with the possibility that it might be malignant. The possibility of malignancy in a woman was apt to be ignored, yet about 10% of the cases of intrinsic cancer of the cords were in women. The swelling was fairly movable, so he held the first view. In the absence of chest signs the best way was to remove a piece for diagnosis. Should it be malignant, he recommended removing half the larynx rather obliquely, not by the classical division of the larynx into two. L. GRAHAM BROWN reminded members that the origin of this trouble dated back to two years ago, and during one period the patient had complete aphonia for three weeks; she had been accustomed to shouting to her deaf parents. In view of this long period he regarded the condition as innocent, an infiltration of the mucosa causing a polypus or a papillomatous condition.
DOUGLAS GUTHRIE said that the patient worked in a factory which had a dusty atmosphere, and this, coupled with the fact that she had to shout to her deaf parents, suggested a chronic inflammatory lesion, though the strictly unilateral nature of the redness was suggestive of tuberculosis. E. BROUGHTON BARNES, in reply, said that he had never had a case of intrinsic carcinoma of the cord in a woman, and he did not think that the condition was malignant in this case.
Carcinoma of the Larynx.-HIERBERT TILLEY. Nearly twenty years ago laryngo-fissure was performed by the exhibitor and the case is shown to-day as an example of the good speaking voice which 'may follow this operation. 
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